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HEALTH AND HUMAN SERVICES
*** ANALYSIS FROM -1146/1 ***
WISCONSIN WORKS

The Wisconsin Works (W-2) program under current law, which is administered,
generally, by W-2 agencies under contracts with DCF, provides work experience and
benefits for low—income custodial parents who are at least 18 years old, as well as job
search assistance to noncustodial parents who are required to pay child support, to
minor custodial parents, and to pregnant women who are not custodial parents.
Also, an individual who is the parent of a child under the age of 13 or, if the child is
disabled, under the age of 19, who needs child care services to participate in various
educational or work activities, and who satisfies other eligibility criteria may receive
a child care subsidy for child care services under W-2 (Wisconsin Shares). This bill
makes a number of miscellaneous changes to W-2, including the following:

1. Limiting the length of time during which a participant may participate in
a trial job to three months and in a trial job placement to 24 months; limiting the
length of time during which a participant may participate in a community service job
to six months and in a community service job placement to 24 months; and limiting
the length of time during which a participant may participate in a transitional
placement to 24 months.

2. Providing that a participant in a community service job placement may be
required to engage in certain job-related activities for up to 30 hours per week and
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in educational or training activities for up to ten hours per week and that a
participant in a transitional placement may be required to engage in certain
specified activities for up to 28 hours per week and in education or training activities
for up to 12 hours per week.

3. Reducing the maximum monthly grant received by a participant in a
community service job placement from $673 to $653 and by a participant in a
transitional placement from $628 to $608.

4. Eliminating the requirement that DCF make certain determinations, such
as whether good cause exists for a participant’s failure to participate and that the
services offered to a participant are appropriate for him or her, before determining
that a participant is ineligible for three months to participate in W-2 due to a failure
to participate in an assigned placement and the requirement that, before a
participant who has refused to participate in an assigned placement loses eligibility
for three months, he or she must be given a conciliation period, although the
participant is still allowed a reasonable time to rectify his or her deficiency and avoid
the loss of eligibility.

5. Eliminating the requirement that, after a W-2 agency has provided written
notice to a W-2 participant whose benefits are about to be reduced by at least 20
percent or whose eligibility is about to be terminated, the W-2 agency also must
orally explain the proposed action.

The bill also eliminates the transitional jobs demonstration project, under
which DCF provides wage subsidies to employers who employ eligible individuals,
and which was being conducted with federal moneys from the Temporary Assistance
for Needy Families Emergency Fund under the American Recovery and
Reinvestment Act of 2009.

*** ANALYSIS FROM -0148/P2 ***

Current law prohibits DCF from increasing the maximum Wisconsin Shares
child care provider reimbursement rates in 2009, 2010, or before June 30, 2011.
Current law also requires DCF to submit to JCF a plan for implementing the child
care quality rating system (quality rating plan). This bill provides that before June
30, 2013, DCF may not increase the maximum Wisconsin Shares child care provider
reimbursement rates, but may modify an individual child care provider’s
reimbursement rate on the basis of the child care provider’s quality rating, as that
term is described in the quality rating plan, as follows: a provider who receives a
one-star rating may be denied reimbursement; one who receives a two—star rating
may have the maximum reimbursement rate reduced by up to 5 percent; one who
receives a three—star rating will receive reimbursement at the maximum rate; one
who receives a four—star rating may have the maximum reimbursement rate
increased by up to 5 percent; and one who receives a five—star rating may have the
maximum reimbursement rate increased by up to 10 percent. In addition, DCF is
authorized to use a severity—index tool, as that term is described in the quality rating
plan, to disqualify providers who receive low—quality ratings from providing child
care services in Wisconsin Shares.

*** ANALYSIS FROM -1204/1 ***
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The bill authorizes DCF to do any of the following to reduce costs under
Wisconsin Shares:

1. Implement a waiting list. ,

2. Increase the copayments paid by individuals who receive a child care
subsidy.

3. Adjust the amount of reimbursement paid to child care providers.

4. Adjust the gross income levels for eligibility for child care subsidies.

*** ANALYSIS FROM -1019/5 ***

PUBLIC ASSISTANCE

Under current law, income maintenance programs are administered by
counties, except for Milwaukee County, and by tribal governing bodies through
contracts with DHS. The Milwaukee County enrollment services unit within DHS
(Milwaukee unit) administers income maintenance programs in Milwaukee County.
Income maintenance programs are currently specified in the statutes as the Medical
Assistance program, including BadgerCare Plus; the food stamp program, which is
currently known as the supplemental nutrition assistance program or FoodShare in
Wisconsin; and the funeral, burial, and cemetery expenses program under which
counties pay cemetery, funeral, and burial expenses for decedents who, during life,
received certain public assistance benefits.

This bill requires DHS to establish an income maintenance administration unit
(IM unit) in DHS to administer income maintenance programs in all counties. This
bill provides that, until the IM unit is prepared to assume income maintenance
administration from counties, DHS may continue to delegate income maintenance
administrative functions to counties, on a county—by—county basis. Similarly, under
this bill, the Milwaukee unit will continue to administer income maintenance
programs for Milwaukee County until the IM unit is prepared to administer income
maintenance programs in Milwaukee County. The Milwaukee unit is eliminated
when the IM unit assumes income maintenance program administration in
Milwaukee County. This bill requires that the IM unit administer income
maintenance programs statewide no later than May 1, 2012. Under this bill, the food
stamp program, currently an income maintenance program, is transferred to DCF
on January 1, 2013.

Under current law, DHS administers two programs that provide supplemental
payments to individuals who are eligible to receive federal supplemental security
income (SSI). The first program provides supplemental cash payments to an
individual who qualifies for SSI. The second program provides additional cash
payments to an individual who receives SSI, state supplemental payments, or both,
and is a custodial parent of a dependent child. This bill transfers the administration
of the state supplemental payment program and the caretaker supplement program
to DCF.

*** ANALYSIS FROM -0151/1 ***

Under current law, qualified aliens receive FoodShare benefits. Federal law
allows, but does not require, a state to provide those benefits, and any state that does
provide such benefits must pay the whole cost itself. This bill eliminates the
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provision of FoodShare benefits to qualified aliens, except to the extent that it is
required under federal law.

*** ANALYSIS FROM -1195/2 ***

*** ANALYSIS FROM -1156/1 ***

Under current law, DHS pays the cost of medical treatment for persons with
chronic kidney disease at a rate equal to the allowable charges under Medicare. This
bill provides that DHS will pay for medical treatment for such persons at a rate that
is determined by DHS and that does not exceed the allowable charges under
Medicare.

*** ANALYSIS FROM -0149/2 ***

Under current law, DCF allocates specific amounts of federal moneys in each
fiscal year, including Child Care Development Funds (CCDF) and moneys received
under the Temporary Assistance for Needy Families (TANF) block grant program,
for various public assistance programs and for child care-related purposes,
including its day care licensing activities. This bill increases, decreases, and
continues those allocations, and makes a new allocation for services provided under
the child welfare program improvement plan developed under federal regulations.

*** ANALYSIS FROM -0582/P3 ***

MEDICAL ASSISTANCE

Under current law, in certain counties, a person who meets certain functional
and financial criteria and who is either a frail elder or an adult with a physical
disability or a developmental disability is eligible for community-based services
through Family Care, a medical assistance waiver program known as Family Care
Partnership, the Program of All-Inclusive Care for the Elderly (PACE), or a
self-directed supports options program (known as IRIS). In a county where Family
Care, Family Care Partnership, PACE, or IRIS is available, this bill caps enrollment
in an available program at the number of participants in that program on a specific
date for the 2011-13 biennium.

Family Care is currently available only in certain counties. This bill also
prohibits the expansion of Family Care to counties in which the program is not
available on July 1, 2011, during the 2011-13 biennium, unless DHS determines that
the expansion is cost—effective.

*** ANALYSIS FROM -1375/1 ***

Under current law, the Medical Assistance (MA) program provides family
planning as a benefit to its recipients. Currently, DHS may request a waiver to
conduct and may implement a project to provide family planning services under MA
to men between the ages of 15 and 44 whose family income is not more than 200
percent of the federal poverty level. This bill eliminates the ability on January 1,
2012, for DHS to request a waiver to conduct or to implement a project providing
family planning services under MA to men.

*** ANALYSIS FROM -0970/2 ***

Under the expanded medicare buy—in program under current law, MA pays
premiums, deductibles, and coinsurance for Medicare coverage for elderly or
disabled persons who are entitled to coverage under Medicare Part A or under
Medicare Part A and Part B and whose income and resources are sufficiently low to
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satisfy the eligibility criteria under the program. Current law limits coinsurance
payment for a service under Medicare Part B to the allowable charge for the service
under MA minus the Medicare payment. This bill limits coinsurance payment for
a service under Medicare Part A to the allowable charge for the service under MA
minus the Medicare payment.

*** ANALYSIS FROM -0724/1 ***

The Birth to 3 waiver program and the disabled children’s long—term support
program are MA waiver programs that permit DHS to offer home and
community—based services to children under MA. Counties pay the nonfederal share
of MA costs for services provided under the Birth to 3 waiver program and for services
provided to some of the children in the disabled children’s long—term support
program. Currently, counties administer these programs and pay providers who
provide services under the programs.

Under this bill, DHS will utilize a private entity to administer the Birth to 3
waiver program and the disabled children’s long—term support program. The private
entity will also pay providers for services provided under these programs.

This bill reqmres counties to pay the following costs by prov1dmg funds to DHS,
rather than by paying the costs directly:

1. The nonfederal share of services the county provides without state funding
under the disabled children’s long—term support program.

2. The nonfederal share of benefits provided under the Birth to 3 waiver
program.

3. The administration costs for the Birth to 3 waiver program.

4. The administration costs for services the county provides without state
funding under the disabled children’s long—term support program for a participant
enrolled after January 1, 2011.

*** ANALYSIS FROM -0986/3 ***

One of the benefits that MA prov1des is hospital care, and therefore DHS
reimburses certain hospitals for the care provided to MA recipients. In addition to
those reimbursements, DHS currently makes supplemental payments to certain
hospitals. This bill eliminates the supplemental payments from the MA program to
essential access city hospitals.

*+* ANALYSIS FROM -0174/4 ***

Under current law, DHS administers MA, which is a jointly funded federal and
state program that provides health services to individuals who have limited
resources. Certain services related to screenings, home health, reproductive health,
mental health, physical and psychosocial rehabilitation, and other services (covered
services) are among services that are covered under MA. Currently DHS may make
MA payment adjustments to a county department for covered services. DHS then
may decrease a county’s allocation of community aids moneys by the amount of MA
payment adjustments paid from general purpose revenue by DHS.

This bill creates a second procedure under which DHS may make payments to
county departments for covered services. Under the second procedure, county
departments must submit, annually, certified cost reports to DHS for covered
services. DHS must base the amount of a claim for federal MA funds on the certified
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cost reports the county departments submit. For those covered services, under the
second procedure, DHS must pay county departments a percentage, as established
in the state’s most recent biennial budget, of the federal funds claimed. This bill
allows DHS to also pay local health departments under the second payment
procedure.

*** ANALYSIS FROM -0809/4 ***

DHS makes payments to providers of those MA health services and other
payments related to MA out of various appropriation accounts, including a general
purpose revenue (GPR) appropriation account; a program revenue (PR)
appropriation account containing moneys from MA cost sharing, penalty
assessments, and the pharmacy benefits purchasing pool; and the MA trust fund.
These expenditures sometimes generate refunds from providers, third party liability
payments, drug rebates, audit recoveries, and other collections.

This bill creates a PR appropriation account into which moneys received from
provider refunds, third party liability payments, drug rebates, audit recoveries, and
other collections related to expenditures from the GPR appropriation account, the
MA cost-sharing appropriation account, and the MA trust fund for the MA program,
regardless of the fiscal year in which the expenditure was made, are deposited. DHS
may expend the moneys in this PR appropriation account for the same purposes it
expends moneys from the GPR appropriation account for the MA program.

*** ANALYSIS FROM -0243/2 ***

Currently, the federal Centers for Medicare and Medicaid Services (CMS)
oversees MA. MA provides benefits to eligible individuals who reside in a nursing
home or a certain licensed community-based residential facility. CMS currently uses
a method, called “Resource Utilization Groupings IIl,” to categorize residents of
facilities by the level of needed resources and calculate the payments to facilities
under MA. This acuity—based payment system currently requires the incorporation
of acuity measurements under the most recent “Resource Utilization Groupings I1I”
methodology to set the case—mix adjustment. This bill changes the terminology to
“Resource Utilization Groupings” and allows, instead of requires, the incorporation
of acuity measurements for case-mix adjustment.

*** ANALYSIS FROM -1325/2 ***

HEALTH

Under current law, DHS administers the Senior Care program, which provides
assistance to the elderly in the purchase of prescription drugs. To be eligible for
Senior Care, a person must be a resident of the state, be at least 65 years of age, not
be a recipient of prescription drug coverage through Medical Assistance, have a
household income that does not exceed 240 percent of the federal poverty line, and
pay a program enrollment fee. This bill adds as a requirement for eligibility for
Senior Care that the person must apply for and, if eligible, enroll in Medicare Part
D, which is a federal prescription drug assistance program.

*** ANALYSIS FROM -1330/P1 ***

Under current law, DHS provides funding for family planning services,

including maintaining a state plan for community-based family planning programs
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and specific annual grants. This bill eliminates this family planning services
funding.
. *** ANALYSIS FROM -0241 ***

Under current law, DHS regulates various types of long—term care providers,
including one- and two-bed adult family homes.

This bill eliminates the requirement that DHS regulate one— and two—bed
adult family homes. This bill also eliminates the requirement that DHS certify one—
and two-bed adult family homes in order for one- and two—bed adult family homes
to provide services to a person who is a recipient of the Family Care Program, a
community-based long—term care MA waiver program, or supplemental security
income.

*** ANALYSIS FROM -1310/1 ***

Under current law, the fees that a health care provider may charge for copies
of patient health care records are set by statute. This bill eliminates statutory fees
for copies of patient health care records and requires that DHS promulgate rules to
establish maximum fees that a health care provider may charge for copies of patient
health care records under certain circumstances.

*** ANALYSIS FROM -1309/1 ***

Under this bill, DHS is also authorized to set fees for testing infants for
congenital disorders by administrative rule.

*** ANALYSIS FROM -0183/1 ***

CHILDREN

Current law requires DCF to establish a pilot program under which not more
than four counties and, in Milwaukee County, one licensed child welfare agency
(agency) may employ alternative responses to a report of suspected or threatened
child abuse or neglect. This bill eliminates those caps on the number of county
agencies that may participate in the pilot program.

*** ANALYSIS FROM -0146/1 ***

Current law requires that payments received for child support be applied first
to child support that is due in the month in which the payment is received, then to
any overdue child support, and finally to any interest that has accrued on unpaid
child support. This bill provides an exception to the order in which payments
received for child support are distributed if federal statutes or regulations require
a different order, which is the case.

*** ANALYSIS FROM -1324/P1 ***

OTHER HEALTH AND HUMAN SERVICES

Under current law, a county with a population of less than 500,000 must
establish a county department of social services, and such a county may establish a
county department of human services. A county with a population of 500,000 or more
must establish both a department of social services and a department of human
services. Two or more counties that are contiguous and that each have a population
of less than 500,000 may combine to form a department of social services or a
department of human services on a multicounty basis. There is no multicounty
option for counties with a population of 500,000 or more.
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This bill authorizes noncontiguous counties and counties with populations of
500,000 or more to combine to form a department of social services or a department
of human services on a multicounty basis.

*** ANALYSIS FROM -0153/P1 ***

This bill transfers from DWD to DCF one position, and any incumbent
employee holding that position, that is primarily related to local agency
reimbursement contracts for programs administered by DCF. The bill also transfers
from DCF to DHS three positions, and any incumbent employee or employees
holding those positions, that are primarily related to automation security for the
Client Assistance for Reemployment and Economic Support (CARES) system. All
transferred incumbent employees retain the same rights and status after the
transfer that they enjoyed before the transfer.
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Analysis by the Legislative Reference Bureau w""“}ﬂ

HEALTH AND HUMAN SERVICES
*** ANALYSIS FROM -1146/1 ***
WISCONSIN WORKS >

The Wisconsin Works (W-2) program under current la rovides work
experience and benefits for low-income custodial parents who are at least 18 years
old, as well as job search assistance to noncustodial parents who are required to pay
child support, to minompcustodial parents, and to pregnant women who are not

L
&

custodial parentsy s administered, genierally, by W-2 agencies under contracts
@B&gﬁmwmékes aniumber of miscellaneous changes to W-2, including the
following:

1. Limiting the length of time during which a participant may participate in
a trial job to three months and in a trial job placement to 24 months; limiting the
length of time during which a participant may participate in a community service job
to six months and in a community service job placement to 24 months; and limiting
the length of time during which a participant may participate in a transitional
placement to 24 months.

2. Providing that a participant in a community service job placement may be
required to engage in certain job-related activities for up to 30 hours per week and
in educational or training activities for up to ten hours per week and that a
participant in a transitional placement may be required to engage in certain
specified activities for up to 28 hours per week and in education or training activities
for up to 12 hours per week.
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3. Reducing the maximum monthly grant received by a participant in a
community service job placement from $673 to $653 and by a participant in a
transitional placement from $628 to $608.

4. Eliminating the requirement that DCF make certain determinations, such
as whether good cause exists for a participant’s failure to participate and that the
services offered to a participant are appropriate for him or her, before determining

that a participant is ineligible for three months to participate in W-2 due to a failure
msigned placement@if% P §
Ca ~—(5. Eliminatin®the requirement that, before a participant who has refused to

participate in an assigned placement loses eligibility for three months, he or she

must be given a conciliation period)during which he or she must participate in allJ
assigned activities) The participant is still allowed a reasonable tto -

rectify his or her deficiency and avoid the loss of eligibility.

| Z &%. Eliminating the requirement that, after a W-2 agency has provided written

notice to a W-2 participant whose benefits are about to be reduced by at least 20
percent or whose eligibility is about to be terminated, the W-2 agency also must
orally explain the proposed action.

The bill also eliminates the transitional jobs demonstration project, under
which DCF provides wage subsidies to employers who employ eligible 1nd1v1dua15@?/

e demonstration project was to provide up to 2 500 transitional jobs In certaln
specified counties to low-income adults who are j ible for W-2 or unemplo
insurance benefits. The demonstration projec Was being conducted wWith ieaeral"‘ Qj

moneys from the Temporary Assistance for Needy Families Emergency Fund under | i,
J

the American Recovery and Reinvestment Act of 2009.
*** ANALYSIS FROM 0148/P2 *HE

provides work
d benefits for low-income custodlal parents Who are at least 18 years

is disabled, under the age of 19, who needs child care services to participate in
various educatlonal or work activities, and Who satlsﬁes other eligibility crlterla may
receive a child care subsidy for child care s

who provide services under Wisconsin Shares are reimbursed for thei
{_services, subject to review, approval, and modification hy DCF.J Current laWUQ-/
prohibits DCF from increasing the maximum Wisconsin Shares child care
¢ provider reimbursement rates in 2009, 2010, or before June 30, 2011. Current law
also requires DCF to submit to JCF a plan for implementing the child care quality
rating system (quality rating plan). This bill provides that before June 30,2013, DCF
may not increase the maximum Wisconsin Shares child care provider
reimbursement rates, but may modify an individual child care provider’s
reimbursement rate on the basis of the child care provider’s quality rating, as that
term is described in the quality rating plan, as follows: a provider who receives a __ e
one-star rating may be denied reimbursemenﬁvho receives a two-star
rating may have the maximum reimbursement rate reduced by up to 5 percent;
o<providepywho receives a three-star rating will receive reimbursement at the
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maximum rate; 4 providé® who receives a four-star rating i ave the maximum
reimbursement rate increased by up to 5 percent; an who receives a
five-star rating may have the maximum reimbursement rate increased by up to 10
percent. In addition, DCF is authorized to use a severity-index tool, as that term is
described in the quality rating plan, to disqualify providers who receive low-quality
ratings from providing child care services in Wisconsin Shares.

*¥* ANALYSIS FROM -1204/1 ***

The Wisconsin Works (W-2) program under current law provides work
xperience and benefits for low-income custodial parents who are at least 18 years
old. Also, under a W-2 program known as Wisconsin Shares, an individual who is
the parent of a child under the age of 13 or, if the child is disabled, under the age of
19, may receive a child care subsidy if the individual needs child care services to
participate in Erjgus educational or work activities and satisfies other eligibili

criteria. T R —
o é,_,W>®ib/ﬂl authorizes DCF/ which administersT:@ i i m &
to do any of the following to reduce costs undex(the prograny
» S A : . ,
1. Implement a waiting list. pad by Aobd carz. J o
2. Increase the copayments§ thatlindividuals who receive aIsubsidy N
b

' 3. Adjust the amount of reimbursement paid to child care providers. £ @
) // A" - . v . . 7. ~g O
e pan 4. Adjust the gross income levels for eligibility forjsubsidies. &

——
—

-—
—

>, ‘S‘u{y//(ﬂ'\i’“f/m[/?u 1 frovt agsiShse e
A Or fBos e i A
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#*%x ANALYSIS FROM -1019/5 *** @“ Q;;
PUBLIC ASSISTANCE 2

Under current law, income maintenance programs are administéred by
counties, except for Milwaukee County, and by tribal governing bodies through
contracts with DHS. The Milwaukee County enrollment services unit within DHS .
(Milwaukee unit) administers income maintenance programs in Milwaukee County. nl

Income maintenance programs are currently specified in the statutes as the Medical Cg)"“ﬁ
Assistance program, including BadgerCare Plus; the food stamp pro 7,
funeral, burial, and cemetery expenses program under whicl&gunty department

0 n servicegipay cemetery, funeral, and burial expenses for _
decedents who, during life, received certain péblic assistance beneﬁts
states are insufficient to pay thoseexpenses’
This bill requires DHS to establish an income maintenance administration unit
(IM unit) in DHS to administer income maintenance programs in all counties. ¢
" mistration-of irrcomre nTAItENance - programs specifivally inefudes
applicétionsé/deﬁérminjpg“eligibi ity, conddcting fraud ipvestj atei’?{s,
implementing error-réduction procedur: , WML& benefits,
This bill provides that, until the IM unit is prepared to assume income maintenance
administration from counties, DHS may continu tcz‘elegate income maintenance

administrative functions to counties, on a count§ by founty basis. Similarly, under
this bill, the Milwaukee unit will continue to administer income maintenance
programs for Milwaukee County until the IM unit is prepared to administer income

maintenance programs in Milwaukee County/AThis bill re ujres that, the IM unit
@%’Elinisteﬁncome maintenance programs for all counf@%o ater a‘r‘fﬁay 1,2012.

The Milwaukee Unit is eliminated when the IM unit & ance |

S _ .
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@%gr current law, DHS a m?f'e “*«3; ograrﬁ‘ fﬁ upple ental ° K

m; administration 1n Milwaukee County r on May 1, 2012, Whlche;"@
zﬁ payments to individuals who are ehg1ble to receive federal supplemental security

dependent child. This bill transfers the administration of the state supplemental
payment program and the caretaker supplement program to DCF.
*r* ANALYSIS FROM —0151/1 kx

‘ “%ﬁ receives SST, state supplemental payments, or both, and is a custodial parent of a
: > é N
/[ig \

cost itself. Thls bill eliminates the provision of FoodShare benefits to qualified
aliens, except to the extent that it is required under federal law.

*#*¥* ANALYSIS FROM.- -1195/2 *** :

m and cdrrently knbéwn ig
icome individuals an famgi(l\)'z; li
: ) Ml transferg’the adminitratiefi of /
. This byl also updates terml‘na_?gy_gla:ed/

to the%epmenfnodstamppmgram to be con51sten t with-eurrent feder

#+% ANALYSIS FROM -1156/1 ***

Under current law, DHS pays the cost of medical treatment for persons with
chronic kidney disease at a rate equal to the allowable charges under Medicare. This
bill provides that DHS will pay for medical treatment for such persons at a rate that
is determined by DHS and that does not exceed the allowable charges under
Medicare.

*** ANALYSIS FROM -0149/2 ***

Under current law, DCF allocates specific amounts of federal moneys in each
fiscal year, including Child Care Development Funds (CCDF) and moneys received
under the Temporary Assistance for Needy Families (TANF) block grant program,
for various public assistance programs and for child care-related purposes,
including its day care licensing activities. This bill increases, decreases, and
continues those allocations, and makes a new allocation for services provided under

the child welfare program improvement plan developed under federal regulations.
*** ANALYSIS FROM -0582/P3 ***

MEDICAL ASSISTANCE

Under current law, in certain counties, a person who meets certain functional
and financial criteria and who is either a frail elder or an adult with a physical
disability or a developmental disability is eligible for community-based services
through Family Care, a medical assistance waiver program known as Family Care
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Partnership, the Program of All-Inclusive Care for the Elderly (PACE), or a
self-directed supports options program (known as IRIS). In a county where Family
Care, Family Care Partnership, PACE, or IRIS is available, this bill caps enrollment
in an available program at the number of participants in that program on a specific
date for the 2011-13 biennium.

Family Care is currently available only in certain counties. This bill also
prohibits the expansion of Family Care to counties in which the program is not
availableonduly 1, 2011, during the 2011-13 biennium, unless DHS determines that
the expansion is cost-effective.

*** ANALYSIS FROM -1375/1 ***
Under current law, the Medical Assistance (MA) program provides famlly

planmng asa beneﬁt to its rec1p1ents 'DHS istequire ¥ement anywa e%
e " 4 3 ] ‘,c
i

;@{3 a7y o the Heparthjent of Health'arid Hima

S :
toprfyvide f ning\seivices uhgder vomer; between the ages c;\f:
44 whpseé- M?&w ‘not mvre thim 2 ercent-of the féde r vse\‘ level
Currently, HS may request a waiver to conduct and may implement a prOJect to
provide famlly planning services under MA to men between the ages of 15 and 44
whose family income is not more than 200 percent of the federal poverty level. This
bill eliminates the ability on January 1, 2012, for DHS to request a waiver to conduct

or to implement a project providing family planning services under MA to men.

**x* ANALYSIS FROM -0970/2 *** @
Under the expanded medicare buy-in program under current law, ‘@j Y

Wﬁays premiums, deductibles, and coinsurance for Medicare //
for elderly or disabled persons who are entitled to coverage under Medicare /
carg)Part A and Part B and whose income and resources are /
sufficiently low to satisfy the eligibility criteria under the program. Eor Eeréon§ |
W@Hem law limitS payment ob coinsurance
or a service under Medicare Part B to the allowable charge for the service under MA
minus the Medicare payment. This bill limits/for personsentitled to Medicare ParD)
A or to Medicare Part A and Part B, payment oD comsurance/( for a service under

Medicare Part A to the allowable charge for the service under MA minus the
Medicare payment.

*** ANALYSIS FROM -0724/1 ***

The Birth to 3 waiver program and the disabled children’s long-term support
program a;@\@lcaf ﬁsmtance}MA@J\Fv/alver programs that permit DHS to offer
home and community-based services to children under MA. Counties pay the
nonfederal share of MA costs for services provided under the Birth to 3 waiver
program and for services provided to some of the children in the disabled children’s
long-term support program. Currently, counties administer these programs and pay
providers who provide services under the programs.

Under this bill, DHS will utilize a private entity to administer the Birth to 3
waiver program and the disabled children’s long-term support program. The private
entity will also pay providers for services provided under these programs.

This bill requires counties to pay the following costs by providing funds to DHS,
rather than by paying the costs directly:
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1. The nonfederal share of services the county provides without state funding
under the disabled children’s long-term support program.

2. The nonfederal share of benefits provided under the Birth to 3 waiver
program.

3. The administration costs for the Birth to 3 waiver program.

4. The administration costs for services the county provides without state
funding under the disabled children’s long-term support program for a participant
enrolled after January 1, 2011.

*kx ANALYSIS FROM -0986/3 ***
_ ; edifal &ms@\
ervieesito ndi hhu@d ne of the

benefits that MA provides 1s hospital care, and therefore DHS reimburses certain
hospitals for the care provided to MA recipients. In addition to those
reimbursements, DHS currently makes supplemental payments to certain

hospitals{~rcludihg- g5seritial {a \ceé@s\@ty@gmt_g% This bill eliminates the

supplemental payments from the MA program to essential access city hospitals.
*xk ANALYSIS FROM -0174/4 ***‘T‘ ) ,

hc ‘screenings\and -
R rviges; § G,
- X F /7
3 X amily| X &
R

-
sp ech}, heaying, \ang agel, ¢ €
ental hkalth\se nd; % % ?>/
L X X }‘\P‘);" 6,' G)<
S, S ' 4'0 :%? G
o, A

ing rle exk s e; m»n al health Sé‘rls*mte ent1 ‘%/63&
v,

hh1h—— .chronic h ealt ZQZC‘

P covered Servicesr arcar ongq,y
services that are covered undei'“@MA Cén"ently DHS may make MA

payment adjustments to a county department for covered services. DHS then may *‘4,( P

decrease a county’s allocation of community aids moneys by the amount of MA . “fg

payment adjustments paid from general purpose revenue by DHS. .
This bill creates a second procedure under which DHS may make payments to

county departments for covered services. Under the second procedure, county

departments must submit, annually, certified cost reports to DHS for covered

services. DHS must base the amount of a claim for federal MA funds on the certified

cost reports the county departments submit. For those covered services, under the

second procedure, DHS must pay county departments a percentage, as estahlished

in the state’s most recent biennial budget, of the federal funds claimed. @\}

g}/
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Me *u end of p«wwc 5)

| loc health eartments under the second pa ent procedure.

yrx?ét pro@Q}uée it 7 nd at[ows.,
D ust hetify unty ancf local
a(xt\?x;'o{?‘“seg}nce\e\gs n&aele under t

ake MA paymentg to prov?d\ers of rQqme hea

onal serviy respiratpry carsservices
; dividuals, Q\d “howme he b servites under the
nchm rkv plan fromi.a certajn eneral purpose ‘revenue "‘x,‘

t. “This ‘bﬂl éliminAtes the authohty for DHS to payégow eTs }
ion accownt for’ t.h Servic provided on oméfter J ua‘rz};/ S
#es ANALYSIS FROM -0809/4 *** T-:D

current [aw, UH adm sterg tlﬁmme;:; @
omﬁ feder a .Qﬁg_n_{;that——/prow he th serkﬁ:es

: i idy  imited re urces.} DHS makes payments to providers of those
/“ health services and other payments related to MA out of various appropriation
accounts, including a general purpose revenue (GPR) appropriation account; a

MP‘ program revenue (PR) appropriation account containing moneys from MA cost
sharing, penalty assessments, and the pharmacy benefits purchasing pool; and the

MA trust fund. These expenditures sometimes generate refunds from providers,

third party liability payments, drug rebates, audit recoveries, and other collectlons

o£ ane&penchﬁure and for Whlch there‘
Rreveu— This reven aval ;
is bill creates a PR approprlatlon account 1nto Whlch moneys recelved from
provider refunds, third party liability payments, drug rebates, audit recoveries, and
other collections related to expenditures from the GPR appropriation account, the
MA cost-sharing appropriation account, and the MA trust fund for the MA program,
regardless of the fiscal year in which the expenditure was made, are deposited. DHS
may expend the moneys in this PR appropriation account for the same purposes it
expends moneys from the GPR appropriation account for the MA program.
**% ANALYSIS FROM -0243/2 ***

] ently, the federal Centers for Medicare and Medlcald Services (CMS)
oversees dicalfAsegiftanres YRIRGRa: :W'% SELEANT TS ST

MA prov1des benefits to ehglble individuals who re51de in a nursing home
or a certain licensed community-based residential facility. CMS currently uses a
method, called “Resource Utilization Groupings IIl,” to categorize residents of
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payments to facilities under MA. This acul—— paymen system ‘currently
“requires the incorporation of acuity measurements under the most recent “Resource
Utilization Groupings III” methodology-to set the case-mix adjustment. This bill
changes the terminology to “Resource Utilization Groupings” anid atlows, instead of

requires, the incorporation of acuity me ments for case-mix adjustment.
C/é*** ANALYSIS FROM -1330/P1 ***)
e — et N TH

fo

Under current lmHS prowges funding - wy planning services f)
including maintaining a sitp{lan.ﬁounmmumx_h@g_@famﬂy planning programs}
and spemﬁc annual gran uch as $225,000 to establish and maintain tw

__ ily p lannlng services in Milwaukee, Bﬁﬁmet:lD
ling fopfamily planning services§ T4 g
A ALYSIS FROM -0241 ***
,‘ Under current law, DHS regulates various types of long-term care providers,
b e including one- and two-bed adult family homes.
Ea AP This bill eliminates the requirement that DHS regulate one- and two-bed
- adult family homes. This bill also eliminates the requirement that DHS certify one-
and two-bed adult family homes in order for one- and two-bed adult family homes
to provide services to a person who is a recipient of the Family Care Program, a

community-based long-term care MA waiver program, or supplemental security
income.

[ E——

*** ANALYSIS FROM -1310/1 ***

Under current law, the fees that a health care provider may charge for copies
of patient health care records are set by statute. This bill eliminates statutory fees
for copies of patient health care records and requires that DHS promulgate rules to
establish maximum fees that a health care provider may charge for copies of patient
health care records under certain circumstances.

e % ANALYSIS FROM -1309/1 ***

L Under current law, the State Laboratory of Hygiene Board sets fees for testin
% infants for congenital disorders. {Under this bill, DHS 13,@.%tlimed to set Tees for
S testlng infants for congenital disorders by administrative rule «lso

assistance to the elderly in the purchase of prescription drugs. To be eligible for
Senior Care, a person must be a resident of the state, be at least 65 years of age, not
be a recipient of prescription drug coverage through Medical Assistance, have a
household income that does not exceed 240 percent of the federal poverty line, and
pay a program enrollment fee. This bill adds as a requirement for eligibility for
Senior Care that the person must apply for and, if eligible, enroll in Medicare Part
, which is a federal prescription drug assistance program.

*** ANALYSISFROM -018371 ***

CHILDREN
Current law requlres DCF to estabhsh a pllot program under Whlch W

S
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- ore : For\t licensed child
welfare agency mmmm«m@f%&w may employ
alternative responses to a report of suspected or threatened child abuse or neglect.

nder the-pilot-pregram, a county-department-or agency In resporrd—torsuel
gport as follows:

By investigating the report and determining whether childabuse or neglect]
has occurred or is likely to occur, if there is reason to suspeetthat substantial abuse
or neglect has™oecurred or is likely to occur or if-ef investigation is otherwise
necessary to ensure the gafety of the child and ks or her family.

2. By conducting a coinprghensive gss€ssment of the safety of the child and his
or her family, the risk of subsequéni«gbuse or neglect, and the strengths and needs
of the child’s family to determirfe whetherservices are needed and offering those
services on a voluntary basfs, if there is reason tosugpect that abuse or neglect, other
than substantial abuse or neglect, has occurred or is THsely to occur, but there is no
immediate threef to the safety of the child or his or her faniily and intervention by
the court gesigned to exercise jurisdiction under the Children’s Codeisaot necessary.

7By referring the child’s family to a service provider in the commun or the
ision of appropriate services on a voluntary basis, if there is no reason to suspe

by and ot
(poR) <— there-t pents icipatein Tk sragram- This bill
ehmlnates those caps on the number of\agencies oxmeunty ™ pavtgrent that PCE

may salrslube participate in the pilot program. o
*++ ANALYSIS FROM -0146/1 *** “—Couthy

Current law requires that payments received for child support be applied first  _

to child support that is due in the month in which the payment is received, then to }
/@chﬂd support{hat wWas due before the payment was recelved’egnd finally .

to‘any interest that has accrued on unpaid child support. nder Tederal Jaw, g
ayments rece ]
ayee 1S Teceiving or has receivedaidurde ferrporary 2

milies block grant program. ﬁ‘hls bill prov1des an exception to the order in which

payments received for child support are distributed if federal stamtwj
require a different ordens,—

WANALYSIS FR -0279 1*** * y

ot e

S e e u ‘
- MENTAL ss AND DEVELOPME DISAB e, /\J
/‘ \\

e Under current law, DHS 1s required to i 1ssue a request for Iiroposals to prov1de
/pharmacy management services for all state treatment. facilities that, prowde\
/' diagnosis, care, or treatment for mental or eémotional dls?tErMme developmental \
disability, alcoholism, or drug dependency. This bill eliminates that require ‘8{_ 4
*** ANALYSIS FROM. -0244/1 *** {
Under current law, the Medical Ass1stance (MA) program, Whlch prowdei
health services to 1nd1v1duals with- limited resaurces, is funded _)Glntly by the federa {
government and the state. MA" provides J'elmbursement 'to individuals for'
communrty recovery services 1f those serviees meet certain qualifications. Thl ill ; /"’

e,
o,

s S i e e
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f/ o
allow'the.state, of fu ~for ¢ v reco w na e?rom
Qt&; commumty suppo pmg'rams and’ps?(ﬁsﬁﬁ.Lmee opriatiol—_. »»-w—-j\_i\
et R0 ANATLYSTS FROM Z1324/P1 *%¢

OTHER HEALTH AND HUMAN SERVICES
Under current law, a county with a population of less than 500,000 must

establish a county department of social servicesg grovide certain services, includin

%@;Tes related to children and families and juvenile Justics, and stich a couiity may

estaEhsh a county department of human servicesfo provi er range of huma

3. A county with a population of 500,000 or more must establishfa department Y7 [~

/u

of soc1al services and a department of human services. Two or more countidh that are
contiguous and that each have a population of less than 500,000 may combine to form
a department of social services or a department of human services on a multicounty
basis. There is no multicounty option for counties with a population of 500,000 or
more.
This bill authorizes noncontiguous counties and counties with populations of
500,000 or more to combine to form a department of social services or a department
of human services on a multlcounty bas1§,w,.,wmw e o T e “’“““”"“”““““N\/)A
Also under cyy A m’bme to estabhsh a county \

s

to establish a counjgyyhe“aTth department on a muItlcounTSf ‘basis:—The bill specifies ./

{\“_j:ha\two or mofE counties may establish a multicounty health department.

i

N s

k%t ANALYSIS FROM -0153/P1 ***

This bill transfers from DWD to DCF one position, and any incumbent
employee holding that position, that is primarily related to local agency
reimbursement contracts for programs administered by DCF. The bill also transfers
from DCF to DHS three positions, and any incumbent employee or employees
holding those positions, that are primarily related to automation security for the
Client Assistance for Reemployment and Economic Support (CARES) system. All
transferred incumbent employees retain the same rights and status after the

transfer that they enjo re the transfer
#++ ANALYSIS FROM -0147/1 ***

Under current law, in an action affecting the family, such as a divorce, when the
petition commencmg the action is filed, the social security numbers of the parties,

of each minor child of the parties, and of each child born to the wife during the ‘
marriage must be filed with the court on a form that is separate from the petition. E
This bill limits the social security numbers that must be filed for children born to the f
wife during the marriage to those of minor children who were born to the wife during

the marriage. The bill also provides that, in a paternity action, the form with the
social security numbers of the parties and minor child must be filed with the court /
within five business days after paternity is adjudicated, rather than at the beginning

of the action when the petition is filed. \/J

pRe—
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printed as an appendix to this bill.
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